average, not more than one case per annum would be admitted for treatment to each medical unit. There is no means of assessing the dumber of cases too mild for medical advice to be sought, and which therefore escape diagnosis, or those cases which are treated out of hospital ; but there is no reason to suppose that it is substantial. A second factor is that benign spontaneous pneumothorax, as its name Suggests, is a rare cause of death : only a few post-mortem reports have keen published. Necropsy has yielded valuable information ; but it has often been inconclusive, or negative (Priest, 1937) . Finally, the physician is naturally reluctant to subject to specialized investigation a patient |0r whom the immediate and distant prognosis is excellent, who is usually free from all symptoms within a few days of admission, and whose lung will generally be found to have completely re-expanded within a month, ^he thoracoscope is an instrument likely to provide essential information m the individual case (Brock, 1948) (Tice, 1932) (Perry, 1939 (Gordon, 1936 ; Taschmann, 1944) . The formation of a valvular mechanism, as described by Hayashi (1915) , has been noted, and pleural adhesions may be associated (Weber, 1921) .
A congenital anomaly of the pleura appears to be a feature of a certain number of cases. Schminke (1928) (1884), who showed that the normal pleura cannot be ruptured by coughing or exertion. In postmortem specimens he found that an inflation pressure of over 200 mm. of mercury was required to rupture the pleura, and remarked that it was never subjected to such a pressure during life. These findings were endorsed by Diez (1929) . Approaching the problem from the opposite viewpoint, Heath (1946) In the present series the incidence of recurrent pneumothorax was 23 per cent, and the maximum number of pneumothoraces occurring in one patient was 8. Although in general the prognosis is excellent, it is necessary for the physician to note that recurrences will follow in as many as 1 in 4 of his cases of benign spontaneous pneumothorax, and that in a number artificial pleurodesis, which was performed with satisfactory results in 4 of the present series, will be necessary.
Relation of benign spontaneous pneumothorax to subsequent pulmonary tuberculosis. In discussing the etiology of benign spontaneous pneumothorax, attention has been drawn to its non-tuberculous nature.
Emphasis was laid on this point by Kjaergaard (1932) (Bachmann, 1940 (Gotzsche, 1933 
